MISSOURI DIVISION OF HEAL

DEPARTMENT OF PUBLIC WEALTHN AND WELF

g-l éTANDARD CERTI

_Primary Régistration Duﬂ‘lclm

FICATE OF DEATH

STATE FILE NUMBER

Registrar's No, oo

Regi 1, Dy No, - g —m e
DO NOT WRITE ﬁf ﬂ’ T,
T WhiTE AMENDED ETH APR T 'ZI_mUIA
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY s STATE Mo o b. COUNTY admission)
Rev. 4/59 S b. CITY (IF outside corporats limits, give TOWNSHIP oniv} Length of stay in 1b <y Tnside Limits
¢ TOWN at  TLonis 1 day town St. Louls Yes [0 Ne O
1 qu c. E{UI.SLPPI*JIATEOOF (If NOT in hospital, give location) Inside limits dASI;RD%tEETSS (If cutside, give locstion} Reside on Farm
E— OSPITAL OR 1
- )
2 i Q Wg INSTITUTION Chronic HOSP. YesJ NoJ 2231 Dickson St . Yes [J No [0
5 3. (rTIAME OF DEJCEASED First Middle Last 4. Démge Month Day Yaor
ype or print
R Minnie J. Wilken DEATH Le5.62
4} 5. SEX 6. COLOR CR RACE 7. Married [] Never Married"] [B. DATE OF BIRTH | ?- AGE (last birthday} [ IF UNhDER 1 YEAR IF UNDER 24 HR
] Widowed Divorced . Months | Days Hoyrs Min.
5 Female | White idowed [ veced O [2.201892] . 69
10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w durm most of working life, ayen if retir
2 unary Presser(Re iréﬁ)(}lean Coeverall Co. Mo, U.S.A,
7 o 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] = . .
2 Herman wilken Hatherine Diestel —————————
8 2. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)[ {If yes, give war or datesy of servi
9 w No ] None WilliamsG. Schrand 1429 JFine Tree Lane
% - 18. CAUSE OF DEATH {Enter only one cause per lins INTERVAL E EEN
10 Z PART [ DEATH WAS CAUSED BY: 3 //", wf ‘ /‘? / ﬂ/ DAEATI
a 5 g [MMEDIATE CAUSE (a) /Il A l"AA‘ A pis
G g
. gel || B TN LA 4
12 o ;t.l [a] Conditions, if any, DUE TO {b)
76 -0 “ '0'_7 which gave rize to ~ L4
T |2 sbove c':use d(a), £
= stating the under-
13 = lying cause last. DUE TQ {c) Q 0'/
% z FART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART [Ii. If decessed was female wms
7 g disease condition given in PART I (a) there o pregnangy in tast 90 days.
g 5 I [ Yes I B/No I O Unknown
'g £ | 7. Was auToPsY }D(ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in PART | or PART I1 of item 18.)
8 [ PERFQRMED? d a m]
z o YES[O N
Wt ;:‘ .
20¢, TIME OF Houl Month, Day, Year
Zz = L INJURY  a.m.
x Q ¢ pm
Zz -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factery, street, office bida., eic.}
5 NOT WHILE AT WORK [} .
o o fa]
S o g é 21. | attended the deceased from h-3—62 1o I-L'" 5:6.2—331&1 last saw n-er; alive on, 1—5-- 6-62
: ; 9 Desth occurred at q,v P PR i m on the date stated above, and to the best of rny. knowledge, fréim- ta/ﬁ stated.
g 2 8 5 T35, SIGNATU ee or title) W 9 22b. ﬁgx [ 22c. DATE SIGNED
t a:) = m :
i 23a. BURIAL, CREMATION 7, L')ME" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AState
} [a) REMOVAL {Specify}
g z| Bur Apr. 7, 1962 | Calvary Cemetery S5t. Louis, Mo.
= < | ~Z FuneraL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIZRAR'S JAGNAT
2 % | Kriegshauser 4228 S. Kingshighway Blvd. APR ¢ 1982 AL




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cesfificafe was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘00/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




